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. Prefix
PURSUANT TO REGULATION D, | |

DATE RECEIVED

l l

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO

R
T

Name of Offering: PETROHAWK ENERGY CORPORATION : Offering of Common Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O uLoE

Type of Filing: X New Filing O Amendment
p

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
PETROHAWK ENERGY CORPORATION

Address of Executive Offices
1100 Louisiana Street, Suite 4400, Houston, Texas 77002

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
(832) 204-2700

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: The Company is an independent energy company engaged in the acquisition, development, production and exploration of

natural gas and oil properties located in North America. ! o £ £ g2
PROGESSED

Type of Business Organization
FEB 22 2006

corporation 0 timited partnership, already formed O other (please specify):

[ business trust O limited partnership, to be formed

Month
[ 1]
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

THOMSON
0O EstimaeFINANCIAL

o |e |

Year

EEN

Actual or Estimated Date of Incorporation or Organization: B Actual

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner Executive Officer Director 0 General and/or
Managing Partner

Full Name (Last name first, if individuat)
WILSON, FLOYD C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Petrohawk Energy Corporation, 1100 Louisiana Street, Suite 4400, Houston, Texas 77002

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer O Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

HEROD, STEPHEN W.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Petrohawk Energy Corporation, 1100 Louisiana Street, Suite 4400, Houston, Texas 77002

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director 0J General and/or
Managing Partner

Full Name (Last name first, if individual)

BAYLESS, SHANE M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Petrohawk Energy Corporation, 1100 Louisiana Street, Suite 4400, Houston, Texas 77002

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

STONEBURNER, RICHARD K.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Petrohawk Energy Corporation, 1100 Louisiana Street, Suite 4400, Houston, Texas 77002

Check Box(es) that Apply: O Promoter [J Beneficial Owner Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

HELM, LARRY L.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Petrohawk Energy Corporation, 1100 Louisiana Street, Suite 4400, Houston, Texas 77002

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

SMITH, RICHARD H.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Petrohawk Energy Corporation, 1100 Louisiana Street, Suite 4400, Houston, Texas 77002

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

MIZE, MARK J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Petrohawk Energy Corporation, 1100 Louisiana Street, Suite 4400, Houston, Texas 77002

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(CONTINUED - Page 2)
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

’

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
WEDDLE, TIMOTHY R.
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Petrohawk Energy Corporation, 1100 Louisiana Street, Suite 4400, Houston, Texas 77002
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
STONE, ROBERT C., JR.
Business or Residence Address (Number and Street, City, State, Zip Code)
228 St. Charles Avenue, New Orleans, Louisiana 70130
Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
MILLER, DAVID B.
Business or Residence Address (Number and Street, City, State, Zip Code)
3811 Turtle Creek Blvd., Suite 1080, Dallas, Texas 75219
Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
PHILLIPS, D. MARTIN
Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Louisiana, Suite 3150, Houston, Texas 77002
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O  General andior
Managing Partner
Full Name (Last name first, if individuat)
BRIDWELL, TUCKER S.
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Pine Street, Suite 1000, Abilene, TX 79601
Check Box(es) that Apply: O Promoter O Beneficial Owner OO Executive Officer Director O  General and/or
Managing Partner
Full Name (Last name first, if individual)
IRiSH, JAMES L., 111
Business or Residence Address (WNumber and Street, City, State, Zip Code)
1700 Pacific Avenue, Suite 3300, Dallas, Texas 75201
Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0O Executive Officer Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

RIOUX, DANIEL A.

Business or Residence Address (Number and Street, City, State, Zip Code)
175 Berkeley Street, Boston, MA 02116

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(CONTINUED - Page 3)
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

BROWN, DAVID A.B.

Business or Residence Address (Number and Street, City, State, Zip Code)

379 Main Street, Winchester, Massachusetts 01890-2923

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

WILLIAMSON, HERBERT C. I1I

Business or Residence Address (Number and Street, City, State, Zip Code)

P.0O. Box 260, Hunt, Texas 78024

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director 0  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner I Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

005431.0018 EAST 7544307 v2 4



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdividual? .........cc.ocoiiiii e $14.50(per share)
Yes No
3. Does the offering permit joint ownership of @ SINGIE UMILT. ...ttt ettt ens e se s eneras O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

LEHMAN BROTHERS INC.

Business or Residence Address (Number and Street, City, State, Zip Code)

745 Seventh Avenue, New York, New York 10019

Name of Associated Broker or Dealer

LEHMAN BROTHERS INC.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiVIAUAl SEAIES) 1...veueerernneririei ettt et e et e ettt et eent e eetneaeseat s tetata e s enaseaeeesnenas X1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE} [DC] {FL] [GA] [HI] (ID]
[IL] {IN] (1A] [KS] [KY] [LA] [ME] {MD] [MA] MI] [MN] [MS] [MO]

MT] [NE] (NV] {NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[R]) [sC] [SD] [TN] TX] [UT] [v1] [VA] WAl [WV] W] [WY] [PR]

Full Name (Last name first, if individual)

FRIEDMAN, BILLINGS, RAMSEY & CO., INC.

Business or Residence Address (Number and Street, City, State, Zip Code)

1001 Nineteenth Street North, 18® Floor, Arlington, Virginia 22209

Name of Associated Broker or Dealer

FRIEDMAN, BILLINGS, RAMSEY & CO., INC.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ......cceiiiiiiiiiiiii s e e e ras s ae e All States
[AL] [AK] [AZ] [AR] (CA] (COJ [CT] [DE] [DC] (FL] [GA] {HI] [ID]
(L] [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] MI] [MN]  [MS] (MO]

[MT}  [NE] (NV] [NH] NI] INM] - [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[R1] [5C] [SD] [TN] (TX] [uT) V1] [VA] [WA]  [WV] W) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL STALES) w.uvuviviiiiiinriiierrererirtriiit e e erereri e s e rererse e b it e eeeraeansaesesessstsesssennrererenersnsnes O Al States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] (HI} (ID]
[1L] (IN] (1A] [KS] (KY] [LA] [ME] (MD] (MA] M) [MN] [MS] [MO]

[MT]  [NE] [NVl [NH}  [N] (NM]  [NY]  [NC) [ND] {OH]  [OK]  [OR] {PA]
[R1] [SC] [SD] [TN] [TX] 1] [VT] {VA] (WA]  [(WV] (W (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

005431.0018 EAST 7544307 v2 5



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price
DIEDE e evteeere ettt et e ekt et $
EQUILY «oooverreteuiei ettt came ettt ems st e et et ch oAb AR b aa et e b s as st ns $188.500,000
Common O Preferred
Convertible Securities (inCluding WaITANTS) ...........ccoccoi ittt ettt er s $
PAMTNETSHIP INTETESTS . ...cooiieiiriees ittt ettt bbb bbbt et $
OTNET (SPECIEY) o.vivrie it ettt s bbbt et kb s bbb s et et b st seaees $
TOAL..eovvceeierieis e ettt s et saa s e e e e s kbR b £k e sb s $188.500,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”

Number
investors
ACCIEAITEd INVESIOTS .....ooiiiiieicien ettt e ces e e ekt et b sttt en et etsae st eanare s 126
NON-ACCIEAIEA INVESTOTS ...ttt ettt ettt et b ettt et et e et et es st eb e b aen bt et e st ebescantnrene N/A
Total (for filings under Rule 504 ONLY)..........ccocomiiinmiiict ettt aa s e N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering
Type of Security
RIUIE 505, ettt e b ettt e bbbt s et e et Rt st eR bt e bt e neehe et Rt ne et et e enaaebe s N/A
REGUIALION A ..o et e bbb bbb ettt N/A
RUIE SOttt ettt ettt eb £ bttt R bt ea e h bbbttt n e N/A
TOLAL... o e bbb e sttt nee e N/A
4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TTANSTET AEITS FFEES ..c..iuiiv ittt ittt eb ettt ea e eh st e e b€ ae e ceeb 2ot st e g s e s e ten b se e e sh s en b ke ebe e emeenencen e
Printing and Engraving CostS. . ..cco. ittt b e bbb e et eb et et
LLEEAI FEES ...ttt b bbb b Lk s ekt b et s bbb
ACCOUNEINE FEES ..oovioviiiieer ettt r et b4 £ e e b st s e st e b ekt eR e e m e e mes b eae ek ne s en e e nr e ebenn st et b ann
ENZINEETING FEES.....coiiitiiieiier ittt et a bt ca bt b £t et et h £t eh et chen e anain
Sales Commissions (specify finders’ fees separately) (Placement agent fees) ............c.c...ccoovcrvaoiiniinirniiicntieeieien e
Other Expenses (identify) (marketing and travel) ..ottt et e
TOUAL ...oovevet ettt ettt et b st a e a bt 4 e a s e e AR et s e b h bt R R bt b bttt

Amount Already
Sold

§
$188.500.000

$
b
$
$188.500,000

Aggregate
Dollar Amount
of Purchases

$188.500.000
S__NA
$__N/A

Dollar Amount
Sold

N/A
N/A
N/A
N/A

“ A 2

$0
$.50.000
$525.000

$.75.000

$.75.000

$72.728,500

$46.500

$8.500.000 *

(*) Reflects the aggregate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.8. This difference is the “adjusted gross proceeds to
8 SSUEE.” wvvieeveritiesesesseraebereee s resbastesa et son s s s e a8 et eeE e s ma RS RA s bbb R s ARt A bR e R e $180,000.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The totat of the payments listed must cqual the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SANATIES NG E85.......ovvvocoooeverreresreeeeses st sst st ese b aE e ERb LSRR AR BB AR LSRR bRt 0g as
PUTCRASES OF A1 BSIALE wovv.vvvvvvrroriessinireacesiesssiseesesebesssessssraesesssesesssssasisssssstisss st ssesrssssessossssmsmssssessssssssesseconmemsnsiins o as
Purchase, rentat or leasing and installation of MaChinery ang SQUIPMENE.. ...cov.verervvoreeeeeeses e seessecsones as as
Construction or leasing of plant buildings AN FACHIIES. ......e..resreemimmseusseriesesenrnemrsssessasseosesisensmsesssossssassssasinsss Oos as
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another iSSUer pursUANE 0 & MErZer) ........oovwvvvvvrreeroorerens Os Bx1 $133.801.458
REPAYIMENt OF INAEDLEAMESS ... o v.ooovervvessescovissseseseeinobssiesssseesansessssetessstssss st 8 res e et 8t e st s bem s e bonn s 03 0 s
WOTKING CAPHAL......vvvvve e eevesosss s ressssescssess s ssssssss et resss s st rsseresstsssssessssrenssssnnrsnsrionss 9 Os
Other (specify): Stock Repurchase from EnCap Inmvestmants, L .P. (1), ..co.o.omsesrvosssimssissssinmsssssssineesssasnsissssnes $46,198,542 s
COMUMI TOAIS...occccrevverevesvessses s esssesssssarsssessesesssos sarsssesss s 188148 eganepss e e sssnessissess st v X} $46.198,542 X $133.801.458
Total Payments Listed (column totals added) ... riiniminiinmro e s [31$180.000,000

(1) D. Martin Phillips and David B. Miller, two of Petrohawk’s directors, are Senior Managing Directors of EnCap Investments, L.P. and are deemed
to beneficially own the shares being repurchased by Petrohawk based on their affiliation with EnCap.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph {b)2) of Rule 502. 47 /\
Issuer (Print or Type) Signaturd - 7// Date
PETROBAWK ENERGY CORPORATION § ; A February/'\, 2006
Name of Signer (Print or Type, Title of Signer (Print or Type)' M
?7—- EVs Lo N Ened EXseusVG [/TCE PIESTIET— £ vrlPornsre bEVs2 0fasr]

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 U.S.C. 1001.)
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